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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )

o ) TRANSPORTATION COVER SHEET
Application for a Class C Charter Certificate from ) ‘
NealSon Logistics dba NealSon Logistics -7

g n Logis ) DOCKET 20 / q f{l [
) NUMBER: - -
)
) I this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 8 Docket Number was assigned
) and should be entered above.
(Please type or print)
Submitted by: NealSon LOgiStiCS Telephone: 803-722-0303
Address: 710 Harbor Vista Drive _ Fax:
Columbia, SC 29229 Other:

Email: _lorenzoneal@nealsonlogistics.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and scrvice of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)
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[:] Application - Class A/A Restricted [:] Request for Name Change on Certificate
D Application - Class C Taxi [7] Request to Amend Scope of Authority
Application - Class C Charter D Request to Amend Tariff (rate increase, etc.)
[ ] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit
[::I Application - Class C Non-Emergency ] Request @ @
[ ] Application - Class C Stretcher Van [ ] Exhibit ‘ %j
[_] Application - Class E Household Goods [] Late-Filed Exhibitf\é\@ 2 %
6 O
[ ] Application - Class E Hazardous Waste [ ] Letter Czspps 0 20/9
.;'r: 8
] Application [] Proposed Order < o,%qs
(] Request for Extension to Comply with Order [ ] Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[ ] Response
[ ] Request for Cancellation of Certificate [] Return to Petition
[ ] Request for Suspension [] Other:
-’
[1 Request for Reinstatement ( X
A

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



[ toazz2amoz262019 | 3 |

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbla South Carohna 29210

. Phone: (803) 896-5100 Fax: (803) 896 5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSI’I‘Y FOR
OPERA'I'ION OF MOTOR VEHICLE CARRIER

| 'Date: _February 26, 2019
CLASS C - CHARTER -

Applicaﬁon is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. -

1. ' NealSon Logistics L

Name under which business Is to be condudted (corporation, parmership, or sole proprietorship, with or without trade name.)

710 Harbor Vista Dr Columbia, SC 29229

Street Address of Applicant
| P.O. Box 290635 Columbia, $C 29229

Mailing Address of Applicant (if different from street address)

803-722-0303

Phone , B Fax

lorenzoneal@nealsonlogistics.com

Email Address

2. If the Applicant is an LL.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
X Individual Owhet/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the busmess

O Corporation - List names and addresses of two principal officers.

1of8 ' U
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant’s assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 0 Mortgage/Loan on Real Estate |0
Value of Motor Vehicles 68,000 Loans Owed on Motor Vehicles |0
Cash on Hand 1,000 'B'usiness/omer Loans Owed 0
Cash in Bank 55,000 Other Liabilities or Debts 0
Value of Other Assets and Total Liabilities 0
Equipment
Total Assets 124,000 J
INSTRUCTIONS:
1. “Value of Rea] Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.
' 2. “Mortgage/]oan op Rea] Fstate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.
3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehigles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.
5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other upsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actua)] or estimated value of itets such as office

equiptnent (computers/fumnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or compaxues, for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, ctc,

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

‘oq:

$500 per person'/h'r' '

Requested Scope of Authority: Check 4l counties in which vou are requesting permission to operate.

You will only be allowed to operate in those courities checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbéville. [ ] Cherokee [ ] Florence [Ciee [] Saluda
[]Aiken [] Chester | [] Georgetown ] Le.xington [] Spartanburg
[} Allendale [] Chesterfield ] Greenville (] Marion [] sumter
D.And'e'r.*.or‘l ‘ [ ] Clarendon [ ] Greenwood | Marlboro [ ] Union

[] Bamberg [[] Colleton [ ] Hampton [_] McCormick [] Williamsburg
[ 1Barnwell [ ] Darlington 1 Horry [ ] Newbemy [1York |

] Beau;‘.‘ort [ ] Dillon [ Jasper [ ]Oconee

[ ] Berkeley . [ ] Dorchester [ ] Kershaw [] Orangeburg gtatcwide

[ 1 Calhoun [ ] Edgefield [ ]Lancaster [ ] Pickens

(] Charleston | [C] Faifield [ ] Laurens (] Richland

3of8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Catry: (The number of passengers a vehicle is equipped
to carty is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT .

- Ford 2015 Transit 350 IFBAX2CV6FKA48848 9000

Gl Jo G abed - 1-z8-610Z - 0SdOS - INd Z1:Z) 92 Atenigad 6102 - ONISSIO0Hd Y04 d31d3D00V
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INSURANCE QUOTE

GEI_LdEIOO|V

This form MUSY BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current 8
insuranice policies inay be regutired. Do not provide a copy of ifisurance policies unless requested. You will not be required to
‘purchase insurance nutil your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE. T

o

Py
8
The following insurance quote is for: m
. w
NEALSON LOGISTICS Z
Name of Applicagt @
710 Harbor Vista Drive Columbia, SC 29229
Address of Applicant
Amount of Preminm: imits Quoted: (See Be
Liability Insurance % 951.88 Limits 9 Amil/$ 1mil/$mil
The above quoted premium is for a term of 12 months.

.

Minimum Limits - Intrastate Only: .
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers®  '$ 25,000/100,000/25,000 fnelnding fhe Grivers se

Scottsdale Insurance Company
Name of Insurance Company

3060 South Church Street P.O. Box 286 Burlington, North Carolina 27216
Homnie Office Address of Company

1, the Applicsnt, am familiar with the Comunission's Rules and Regulat'ions'reiating to insurance reqﬁirexhents and
the above quote meets the minimum insurance limits presecibed. The insurance company making this quote is
authotized by the South Carolina Department of Insurance to do business in South Carolina.

" G| Jo g 8bed - 1-28-610Z - DSdOS - Wd 2132} 9Z Aieniged 6102

NOTICE: , |

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803).
896-8457 or (803) 896-9903. : ‘

If you wish to apply as & self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minjimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree 10 pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-57]12 or on the web at www.wcc.state.sc.us/self-insurance.

50of8
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Exhibit Fit, Willing, and Able (FWA)

NEALSON LOGISTICS
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
(O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premimm costs associated
therewith?
® Yes O No

Gl Jo , abed - 1-z8-610Z - 0SdOS - INd Z1:Z) 92 Arenigad 6102 - ONISSIO0Hd HO4 d3.1d3DIY
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Exhibit on Drivey Qualifications

. Ap};;licam understands that all drivers must be & minimum of 18 years of age.

@ Yes ' O Neo

. Applicant uttderstands that a cert1ﬁed copy of the drivér's three (3) year driving record issued by the SC PMV

and such record from the DMV of the state in which the dnvet is or has been domiciled for such period must
be maintained in the Applicarit's business office.

® Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business ofﬁce

(® Yes Q No

. Applicant understands fhat all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of regidence of the dnver. :

@ Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who ate registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any nationa] registry of sex offenders.

® Yes O No

7of §
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100 .
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to recejve future Commission orders related to the Applicant's authority in South Carolina

through the Commission's ¢Service System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit Www.psc.sc.
£ov to create a My DMS account.

w The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's cService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and cogrect.

\_// Applicant's Signature

_ Oupey _
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF ﬁ%&ﬂ/

SWORN TO BEFORE ME
This _Z4.__ dayof _Ezég_d% 20 /9

u‘utiilluu,
/%4___ ‘\.\‘ Iar{ //,

5 [ .
Notary Pub ¢ X ﬁ‘é}_‘,.an-}*f? fe
) r

St St e’

‘:"\h -
& AT AL,
Commijssion Expu‘es Z 7/7,2‘/4 225 3 ’“&Q CAR e

Print Application
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Herehy Certify that:

N
¥

i
AT

NealSon Logistics LLC, & limited liability company duly organized under the laws of
the State of South Carolina on July 17th, 2018, with a duration that is at wili, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 15th day
of February, 2019. ~
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Mark Hammon ‘Secretary of State

i’wﬂ) (i Wf—wq__ Rina T FT T TS R {? w G Yl SR RN M TS w

SHATAA JRAANERA

"f'f(' i '1& R (’t‘\’}}'& ’,H“xl

AURN TNV

NI



[ tomazi228.m 02-20-2018 | 11 |
‘Otapeo
' M uhoeswrieRs. Nc.
3060 South Church Sirest P.O. Box 285
Buriingfon, North Caroling 27216
{Local) 336-584-8892
(Toll-free) BOO-334-5579
(FAX) 336-624.8580
(Ciglms EAY) 336.538-0094
Binder Summary Sheet

Insured: Prodicor:
Nealson Logistics 3830122
710 Harbor Vista Dr, Affordable Insurance Solutions LLC
Columbia, 8C 29229 3604 Fernandina Road

Sts 100

Columbia, SC 28210

Producing Agent: Terry Gaither
Insurer: Effecfive/Expiration Date: 2/1/2019 {o 2/1/2020
Seottsdale insurance Compariy Term: Twelve Months
Binder ID: State: SC

Percent Earned: 25%

In accardance with your instructions, we have bound the following General Lighility coverage; provided we receive a
properly completed application and a premium payment within 12 days of the effective date shown above.

Coraments: CO! FOR EVIDENCE THAT AUTO LIABILITY COVERAGE IS IN PLACE WITH LIMITS EQUAL TO
OR GREATER THAN GL LIMIT REQUIRED WITH APPLICATION.

Ganeral Liability:

2,000,000
1,000,000
1,000,000
1,000,000
100,000
5,000

t‘ko

68002 -

N A A4 W

Geaneral Aggregate

ProductsiCompleted Operations Aggregate
Personal Injury/Advartising Injury

Each Oecurrence Limit

Damage to Premises Rented to You
Medical Payments

BI/PD/P&AI Deductible Per Claimant

Taxicaby Company (per vehicle)
Units 1

* Excfudes Professional, Nudaar Energy, War, Punitive, Examplary, Asbestos, Sifica, Lead, Toxc Substances,
Tolal Pollutlon, Radon Gas, Subsidence, Mold, Spares, Fungus, Knawn Injury or Darnage, Exclusion — Logses,
Clairhs and Litigatien Preceding Incoption of Policy, Property Damage Claims in Progress, Participants, Assault &
Eaflery, Abuse or Molestation, Liquor, Communicable Diseass, Cancer, Employment Related Practices, Leased
Workers, Voluntary Labor, Elactromagnetic Fiatds, Injury Te Contractors / Indepandent Contractors /
Subrontractors, Radiorctive Contarination, New Entities, Hired & Non Owngd Aute, Yaar 2000 Computer
Relatad and Other Electronie Problems, Vialations of Statutes That Govern E-Msils / Fax 7 Phone Calls,
Slagsification & Contractual Lability Limitations and Minimum and Deposit Premiurn Endorsement Apply.
Tarrohsm is excluded unless covatage is purchased per the requirements of the Terradsm Risk Insurance
Program Reguihgrization Act of 2015. Thiz.list is for informational purposes only and dees not intend fo represent
the smilre list of forms and/or endarzements that may be attached to any policy issued as a result of thls quotatian,

GLS-30s Speciat Contractar Conditions (can be included im combo form); CG2116 Exclusion - Designated
Professional Senvieas (Indicate: Aoy and all profassional exposuraes); GLS45s Sexua) andfor Physical Abuse
Exclusion; GLS-1083 Total Liquar Liability Exclusion; GLS-280= Exciusion of Bodily Injury to Passengers;
GL8-2835 Excluslon of Subcortracted Autos. CG2106 Excl. Access/Disclosura of Confidentizl/Parsnnal Info. &
Data-Related Ligbility wit.imjted Bodtly Injury Exception.

Location 1 710 Harhor Vista Dr,, Columbia, 8C 28229

Gl 4o || abed - 1-28-610Z - OSdOS - Wd 212} 92 A1enige 6102 ONISSIIOE =04 a3 LdIOIV
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Code: 88002, ‘Taxxcab ‘Company (per vahicle)
Coverage Type ‘Basis. | User Adj. Rate

Units i A _ 750,0000

We have bound Geheral Llablﬂty Goverage ptovided we recsive & properly compfatad applieafion dnd a premium
payment within 12 days of the sffective date shown above. Pleass retum a copy of this binder with vour net premium
check to TAPCO. Failure to temit the nat premium within 12 days of the sffective date shovvn abave will nullify and void
this binder, .

Please note that this blderis for temporaty Insurance for a twelve-day pericd. This binder exists on its owh terms and
explres onits own terms, When a binder explres on its own terrms, no coverage exists thereafter, .Requirements for
notice ofcance[!at;on to insureds do nat apply to expired binder,

Upon binding of the coverages listed herein, you the producing agent herehy ccnﬁrm, any and all dillgent searches as
inay be required in‘accordance with state statute have boen performed. Yau agree to submit a copy of the affidevit to
Tapee Underwriters, Ine, / Tapco Insurance Serviees in accardance with state requirements andfor the reguest of Tapco
Underwriters, Inc. / Tapee Insurance Services.

All apilications to be compléted have been attached to this account. Please note should any additional
information/application be needed, it will be requested et the time of issuance.

Any policy issued sibsagquent to this binder will be per the terms, coverages, limits and forms outlined In this binder.
Differences in terms, coverages, limits and forms received dn any application wilt NOT revise, changs or update the

policy at time of fssuance. Any changes fo this binder and any subsequent policy.must be requested in wtiting by a

separate request and any changes must be made by endorsement.

GL Premium: _ $750.00
Premium: ‘ $750.00
Terrorism; ' $38.00
“Total Premium: ‘$788.00
Policy Fee: $110.00
Tax: $43.88
Total: . $651.88

Binder ID: PHPNH-S
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apco

UNDERWRNERS, WNC.
Post Office Box 266 - Burlingtoi, NG 27216-0286
Nefional (800) 334-5579 LOCAL: (336) 584-8892  FAX: (336) 584-8880

Insured " State . -AccountNumber EffectiveDate  Expirafion Date
Nealsoh Logistics sc T ren9/1/2019 2112020
. B . \
Base Insp/Pol | State Tax |Tax Stamp [Total Premium Less Net Due Amount Balance
Premium Fee Fee Commiszion TAPCO Paid
$788.00 | $110.00 | $53.88 0.00 $951.88 $78.80 $873.08 $0.00 | $873.08
Agency# 3930122 TAPCO accepts Visa,
Affprdable Insurance Selutions LLC . MasterCard, Discover and
g?()i ggrnandma Road electronic (ACH) checks.
=]

Columbia, §SC 28210

In accordance with your instructions, we have bound coverage as shown on the attached 8Binder Summary Sheet; providaed we recelve a properly
completed application and a net pramium check in the amount of $873.08 within 12 days of the effsclive dale shown above. Please retum a copy of
this invoice with your net pramium check to TAPCOQ, Faflura to remit tha net premium within 12 days of the effectiva date showo above will nuliify and
vaid this binder.

This premium is based on the information obtained. The premium ts subject to change if thve underwriting or rating
information differs.

No Fiat Cancellations Altowed,

Policy Fees are 100% earnaed.

The Premium is 256% Earmned

Pleass note that fhis binder s for temparary Insurance for a twaive-day perfod. This exists on its own temms and explres on its own terms. When a
binder excpires on its own fams, no coverage exists thereafter. Raquirements for nofice of cancellation 1o Insureds do not apply to explred binder.

If you would like to pay by Visa, MasterCard, Discover, or Electronic (ACH) Check, please see the attached Payment
information Form OR log into the TAPCO Broker Gateway to see additfonal options of making payment net of your
commission.

Otherwise, mait a check to outr home office for procassing.
If you have any questions, please cottact our Accounting Department at 1-B00-334-5579 and choose option 3,

BINDER INVOICE - ORIGINAL

i

\

PHPNH
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Paymient Reveipt | - | - Page 1 of2

Tapm

Thank you for your order!

Yau may print this recatpt page for your records.

.| Order infortiaion
Marchant: TAPCO UNBERWRITERS ING

Description:

| Daterfime:  -31-Jan-2019 10:13:08 EST  Invailce _ AQ0BO0OTY
Customer {D; Number;

Billing Information

i Lofenzo Neal

Nealson Logistics

710 Harbor Vista Dr

Columbia, SC 28229
lorenzoneal@nezalsonlogistics.com
Phong: 803-722—0303 .

Total: $951.88 (USD)

Wans ey
» Tis e e bacgan

Y
‘\w
DatelTime: ,31-Jan-2019. 1 10 13 3:08 EST
Transaction ID: 7
Auth Code: . o

Payment Method: '

Please note that your payment will not be posted to your Tapco account immediately,
wait a minimum of ohe day bafore making an additional payment. '

G4 10 ¥} 8Bed - 1-28-6L02 - 9SdOS - Wd 112l 92 Aleniged 6102 - ONISSIOONd ¥O4 a31d3D
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“tapco

Post Oifice Box 288 - Burlington, NC 27216-0286
National (800) 334-5579 LOCAL: (338) 584-8B92  FAX: (336) 584-8880

Insured State  “r--etAoembar Bffective Date  Expiration Date

Nealson Logistics 8¢ - 2012019 2/1/2020
Base Insp/Pof | State Tax | Tax Stamp| Total Premium Less Net Due Amount Balance
Premium Fee Fee Commission TAPCO Paid
$788.00 $110.00 | gs53.88 0.00 $951.88 $78.80 $873.08 $0.00 §873.08
Agency# 3930122 . TAPCO accepts Visa,
Affordable Insurance Solutions LLC MasterCard, Discover and
3?0‘1‘ Fgrnandina Road electronic {ACH) checks.
Ste 10

Columbia, SC 29210

{n aceordance with your Instructions, we have bound as shown on the attached Binder Sumimary Sheat; provided we racaive 2 proparly compieted
application and a net premium check in the amount of $373.08 within 12 days of the effective date shown abiove, Flease retum 8 copy of thig Invoica
with your net premlum check t¢ TAPCQ, Failure fo remit the nel premium withinr 12 days of the effective data shown above will nullify and void this
binder. '

This premium is based an the information obtained. The premium is subject to changs if the underwriting or rating
information differs.

No Flat Cancedlations Allowed,

The Premium is 25% Earnad

Please rote that thts binder is for fempoerary insurance for a twelve-day perfod. This exists on its own tems and explres an fis own terms. When a
binder axpires on Rs awn tenms, np coverage exists fhereafter. Roquitements for natice of cancallation to insureds do not apply ta explrad binder.

If you would ltke tq pay by Visa, MasterCard, Discover, or Etectronic (ACH) Check, please see the attached Payment
Information Form OR lag into the TAPCO Broker Gateway to see additional options of making payment net of your
commission.

Otherwise, mall a check fo our homae office for processing.
If you have any questions, please contact our Accounting Department at 1-800-334-5579 and choose option 3,

BINDER INVOICE - REMITTANCE COPY
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